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CALENDAR 


Wed., Feb. 1.—Surgery : Lecture by Sir Girling Ball. 
Association Match v. Reading University. 
Home. 
Hockey Match v. University College Hospital. 
Home. 
Fri., 3 3-—Dr. Chandler and Mr. Roberts on duty. 
Medicine : Lecture by Prof. Christie. 
Sat., ss» 4-—Rugby Match v. Old Cranleighans. Away. 
Association Match v. Caius College, Cambridge. 


Home. 
Hockey Match v. Seaford College. Away. 
Tues., ,, 7.—Dr. Gow and Mr. Vick on duty. 
Wed., ,,  8.—Surgery: Lecture by Mr. Wilson. 
Fri., »» 10.—Dr. Graham and Mr. Wilson on duty. 
Medicine : Lecture by Dr. Gow. 
Sat., »» 11.—Rugby Match v. Mosely (morning game). Home. 
Association Match v. Brighton Old Grammarians. 
Home. 
Hockey Match v. Staff College. Away. 
Tues., ,, 14.—Dr. Evans and Sir Girling Ball on duty. 
Last day for receiving letters for the March 
issue of the Journal. 





Wed., Feb. 15.—Surgery : Lecture by Mr. Roberts. 
Hockey Match v. Balliol College, Oxon. Home. 


Thurs., ,, 16.—Last day for receiving other matter for the 
March issue of the Journal. 
Fri., »» 17.—Prof. Christie and Prof. Paterson Ross on duty. 
Medicine : Lecture by Dr. Chandler. 
Sat., », 18.—Rugby Match v. Old Paulines. Home. 
Association Match ». Selfridges. Away. 
Hockey Match v. St. Mary’s Hospital. Home. 
Tues., ,, 21.—Dr. Chandler and Mr. Roberts on duty. 
Wed., ,, 22.—Surgery : Lecture by Mr. Vick. 
Fri., y> 24.—Dr. Gow and Mr. Vick on duty. 
Medicine : Lecture by Dr. Harris. 
Crosskeys. Away. 
Sat., »» 25-—Rugby Match v. {ou Taaueheiees, Home. 
Association Match v. Lancing Old Boys. Home. 
Hockey Match v. C.I.A. Royal Arsenal. Home. 
Tues., ,, 28.—Dr. Graham and Mr. Wilson on duty. 





THE MANSION HOUSE APPEAL 


HE appeal which was launched at the 
Mansion House Dinner on Monday, 
January goth, is intended to raise £650,000 

for the Hospital : the sum necessary to complete 
the rebuilding of the Hospital of which the Medical 
and Surgical blocks are already witness. The Hos- 
pital owes a deep debt of gratitude to the Lord 
Mayor for his deciding to open a Mansion House 
Appeal and to use his great influence in carrying 


that appeal to a successful conclusion. That his 
kindness should be forthcoming is perhaps all the 
more understandable on realization of the close 
co-operation that has existed between the City of 
London and the Hospital over so many centuries. 
The Duke of Gloucester, President of the Hospital, 
in his speech at the Dinner, outlined in detail the 
requirements of the Hospital and emphasized that 
the money raised by the appeal was not to be used 
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for maintenance but was entirely for the objects as 
outlined. 

In supporting the appeal the Treasurer pointed 
out that it was not in any sense a parochial appeal. 
As one of the greatest teaching hospitals in the 
Empire this appeal would be such as to reach all 
who had the interests of medical teaching and 
medical attention at heart. 

The most urgent need, and the first that shall be 
put into effect, is 
£120,000 for a Pay- 
ing Patients’ Block. 
At present Bart.’s 
and Charing Cross 
are the only teach- 
ing hospitals in 
which there is no 
provision for paying 
patients ; it is in- 
tended for black- 
coated workers, 
whose opportunity 
for obtaining ade- 
quate medical 
facilities is less than 
that of any other 
section of the popu- 
The wards 
of the hospitals by 
Charter are not 
open to them, being 
reserved ‘for the poor and the needy, they rarely 
belong to any system of health insurance, and the 
fees charged by ‘nursing homes are beyond their 
incomes. Last year the Bill which sought to gain 
powers for the normal funds of the Hospital to be 
used for the’provision of such a block was not passed 
by the House of Lords and the Treasurer has no 
other course but to appeal for special money to 
provide this essential function of a modern hospital. 
A site has already been acquired on the east 
side of Little Britain, closely adjoining the Priory 
Church. It includes a row of houses facing Little 
Britain and a tangled block of yards and buildings 
to the east of Bartholomew Close. 


lation. 


The proposed 





The Proposed Paying Patient Block. 
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block will be nine stories high and stand well back 
from the street. Entrance will be through an arch- 
way and the houses now facing Little Britain will 
be replaced by one-story shops. 

Communication with the Hospital will be made 
by a tunnel should the ground permit, or alterna- 
tively by a bridge. 

The building is planned to provide separate 
cubicles for eighty patients, with the fees rising 
from six guineas a 
week. Provision is 
made for quarters 
for a Resident Staff, 
which will be 
separate from the 
Resident Staff of 
the Hospital proper. 
The Paying Patient 
Block will not of 
course be available 
for teaching pur- 
poses. 

Other objects for 
which the appeal is 
made are: 

£150,000 for a 
new Nurses Home, 
which will be built 
at the north-east 
corner of the Hos- 
pital. The shorten- 
ing of nursing hours entails a large increase in the 
number of nurses, and the new home will replace 
the temporary and unsatisfactory accommodation 
which many of the nurses are now suffering. 

A new Radiological Department is planned at a 
cost of £150,000. The present department started 
as two rooms allotted from the Electrical Depart- 
ment, and the discomfort to both its staff and patients, 
which is caused by the cramping quarters, is too 
well known to need comment. Here we would 
like to make a plea that in the new block there be 
accommodation for a small resident staff, as is custo- 
mary in even the smaller of provincial hospitals. 
At present a patient who attends the hospital after 











ble 


ur- 


for 
ul is 


aan 
me, 
yuilt 
east 
Hos- 
rten- 
. the 
olace 
ation 


[ata 
arted 
spart- 
tients, 
is too 
would 
ere be 
custo- 
spitals. 
al after 





FEBRUARY, 1939] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 





the staff has left of an evening may have to wait 
ten hours or longer before the X-ray, which may 
be essential for diagnosis, can be taken. 

The Special Departments will be housed in a 
single block at a cost of £200,000. Children’s with 
Solarium ; the Women’s Departments ; Ear, Nose, 
Throat and Massage Departments. 

Finally, a Preliminary Training School for 
Nurses is planned to be built a short distance 
outside London for a cost of £25,000. 
School, 


The present 


in Finsbury, consists of three houses 
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knocked into one and can accommodate 23 nurses 
only. 

Such is the formidable plan, but if adequate 
service is to be given, every part is essential. That 
the destruction of almost all of James Gibbs’s buildings 
is necessary to the plan is unadvoidable, but there is 
no reason that the new buildings should not be 
equally admired in 200 years’ time. 

In conclusion we wish the Treasurer the greatest 
success in his appeal and years of peace in which 
to build a new Hospital. 





CURRENT EVENTS 


PROF. WOOLLARD 


The news of the sudden death of Professor Woollard, 
on January 18th, must have come as a very great shock 
to all who had known him. Although he left the 
Hospital over two years ago, his memory was still green, 
and stories in which “ Bertie Woollard ” was always the 
hero could be heard as frequently as when he was a 
member of the Staff. 

Personal memory is of a tremendous vitality and the 
power to stimulate in whichever way he turned, of 
hatred of pretence in any form and of unfailing 
kindness. 

We wish to offer deep and sincere sympathy to Mrs. 
Woollard in her great loss. 


A full obituary notice will be published in the March 
issue of the JOURNAL. 


THE RAHERE REVUE 


tn only two years the Cripplegate Show has become 
an institution as much as the Ward Shows are them- 
selves ;_ this year the experiment of holding two shows 
on successive nights was fully justified. Everything 
went smoothly and the changes of scene fast ; many 
congratulations are due to the producers and stage 
managers for doing so much in so little time. 

As to the individual items, as the umpire said at the 


§ 


sham fight, all parties deserve great credit, but special 
mention should be made of Rahere’s Roundsmen, 
who scored consistently high marks for all their 
appearances, to Harold’s Harmernists for the best 
sketch of the show, Casual Ward Round, in which 
D. S. Morris gave his teeth-cleaning the significance of 
Mosaic ritual ; Donald Crowther for his never-can-be- 
heard-too-often rendering of Sam Small’s Corn, and to 
E. G. Turner for the most perfect Sister that has graced 
the boards within memory. 
We wait and look forward to next year. 


FILM PREMIERE 


The Hospital Women’s Guild are organizing the Film 
Premiére of Gunga Din, based on Rudyard Kipling’s 
historic ballad, at the Gaumont Theatre, Haymarket, 
on Tuesday, February 28th. The proceeds are to go 
towards the Reconstruction Fund of the Hospital. The 
film contains the stirring personalities of Cary Grant, 
Victor McLaglen, Douglas Fairbanks, junior, and Joan 
Fontaine. 

The President of the Guild, H.R.H. the Duchess of 
Gloucester, has graciously consented to be present. 

Tickets from 5s. to £10 10s. may be obtained from 


Mrs. Carr, at the Appeals Department, St. Bartho- 
lomew’s Hospital, E.C. 1. 








100 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


[FEBRUARY, 1939 





POKER 


It has become general knowledge that a group of 
gentlemen at Charterhouse are fitting themselves for a 
professional career by playing poker in the common- 
room, and that the game is often “set” from 11.30 in 
the morning till the buildings close at 6 p.m. 

We are not concerned with the time that the players 
might well spend otherwise, nor wish to attack the 
noble game ; we would, however, like to point out that 
it has always been an unwritten rule of the Students’ 
Union that card games and any form of gambling 
shall not take place in their Club rooms. It is hoped 
that the small group of students who occupy themselves 
in this way will desist in time. 

It may console them and others to learn that the 
provision of a bar at Charterhouse is likely to be con- 
sidered by the authorities in the near future. 


A.R.P. 


The Students’ A.R.P. Committee has made a repor' 
to the Students’ Union, in which it embodies the 
experience and suggestions derived from the last crisis 
Particulars of the report are given under Students’ 
Union News. The object of the report is to enable th 
students to be mobilized quickly in the event of future 
emergency and to establish a small working committec 
which will carry out, in peace time, training in such 
things as decontamination from gas and fire-fighting, 
which could not be quickly learned in an emergency. 
Volunteers have now been asked to come forward and 
offer themselves for training in these services. 








A CAUTION 


(We are indebted to Dr. Philip Gosse for the 
accompanying verse) 


Lies the last meal all undigested still, 

Does chyle impure your poisoned lacteals fill ? 
Does Gastrodynia’s tiny gimlet bore, 

Where the crude load obstructs the rigid door ? 
Or does the firy heart-burn flay your throat, 

Do darkling specks before your eyeballs float ? 
Do fancied sounds invade your startl’d ear, 
Does the stopt heart oft wake to pulseless fear ? 
Your days all listless, and your nights all dream, 
Of Pustule, Ecchymose, and Emphyseme ; 

Till ruthless surgeon shall your paunch explore, 
And mark each spot with mischief mottled o’er; 
Does all you suffer quite surpass belief, 

Has oft tried soda ceased to give relief ? 

Has bismuth failed, nor tonics eased your pain, 
Have Chambers, Watson, both been teased in vain ? 


In case so cross—what cure ?—but one : Refrain! 


CuHarves Davip BapHam, M.D.* 


* From A Treatise on the Esculent Funguses of England, 1847. 


A BODILY VERSE 


Bodley 

who used to be 
Dean-like 
oddly 

now 

has come to be 
lean like 


Gow. 


NURSES AND STUDENTS 


They hint, but to do more seem oddly loth ! 
What price a plain unvarnished tale of Boru ? 


A. Porter. 
[No offers.—Eb.] 





Tailpiece.—Prof. James Hendry to Glasgow nurses : 


“* You are the white flowers of Dedicated Womanhood. 
I can only hope however that none of Glasgow’s brilliant 
private nurses will be drawn into this proposed eight- 
hour day for infirmary nurses.” 
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OCULAR TORTICOLLIS 
By H. B. Statiarp, M.A., M.D.(Cantab.), F.R.C.S. 


UIGNET, in 1874, applied the term “ocular 
‘© torticollis ”’ to a compensatory tilting of the 
head, unconsciously assumed in order to avoid 
diplopia, in cases of paralysis of one of the muscles which 
control the vertical movements of the eyes. This tilting is 
comparable to the ipsilateral rotation of the head 
assumed by patients with paralysis or paresis of an 
external rectus mus- 


10I 


and as a result ineffective operative procedures under- 


taken. 


The salient points in the differential diagnosis are 
well illustrated in Fig. 1, and may be tabulated as 


below. 


In ocular torticollis the face on the side towards which 
the head is tilted is smaller and slightly less developed 


and there is some 





cle, in attempting to 
escape diplopia. 

In ocular torticollis 
the defective vertical 
movement arises 
early in life and is 
usually of congenital 
origin. However, in 
some cases the con- 
dition is acquired, 
when as a result of 
operative inteference, 
particularly in con- 
nection with the 
frontal sinus, the 
superior rectus on 
one side is damaged. 








In most cases of 


ocular torticollis ‘ 

: ° orticollis due to contracture of sterno- 
there is a PERRY mastoid muscle on right side. 
paresis of the superior 


rectus muscle on the side of the head-tilt and an 
overaction of the complementary or synergic muscle of 
the other eye, the inferior oblique. That this is so is 
proved by (a) the “cover test’, which shows that when 
the eye on the side of the head-tilt is fixing an object 
and the other eye is covered, the secondary deviation 
of the latter is more than the primary deviation of the 
former when it is covered and the eye on the opposite 
side of the head-tilt is fixing, and (4) diplopia tests, 
which demonstrate maximum vertical separation of 
the images when the eyes are directed upwards and 
towards the side of the head-tilt. 

By tilting the head hyperphoria (vertical muscle 
imbalance) is reduced, and extorsion of the eye from the 
overaction of the inferior oblique muscle is not so 
troublesome. 

Ocular torticollis has been mistaken for torticollis due 
to the contraction of the sterno-cleido-mastoid muscle, 


With acknowledgments to Mr. Keith Lyle. 


Fic. 1. 


** Ocular torticollis.”’ 


flattening over the 
upper and lower 
jaws, and on _ the 
opposite side the 
curve of the lower 
jaw is longer. These 
changes are not so 
marked as the facial 
asymmetry associated 
with true torticollis. 
When the head is 
passively straightened 
ocular discomfort 
and diplopia are ex- 
perienced, and the 
eye on the side oppo- 
site to the head-tilt is 
turned upwards. On 
looking toward the 
side of the head-tilt 
the opposite eye 





shoots upwards and inwards (the inferior oblique muscle 
acting more powerfully in the adducted position), and on 


Torticollis due to Sterno- 
cleido-mastoid Muscle 
Contracture 
Head rotated towards the oppo- 
site shoulder and face turned 

upwards. 
Chin directed forwards and up- 
wards. 
Sterno-cleido-mastoid muscle 
contracted and stands out as 
a tight band under the skin. 


Head cannot be bent over 
towards the opposite side. 


Conjugate ocular movements 
normal. 


Extra-ocular muscle balance 
normal. 


Ocular Torticollis 


Head rotated slightly towards 
the side of the head-tilt and face 
turned slightly downwards. 

Chin slightly depressed and 
directed downwards. 

Sterno-cleido-mastoid muscle 
not contracted. There may 
be slight tightness of the neck 
muscles on the side towards 
which the head is tilted. 





Head easily bent over to oppo- 

| site side, and held there with- 

out effort or confusion if one 

| is eye kept closed. 

| Conjugate ocular movements 

| abnormal, (See text and 
figures below.) 

Hypophoria of the eye on the 
side of the head-tilt and hyper- 
phoria of the other eye. 


| 
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looking away from the side of the head-tilt the eyes 
appear parallel (see Fig. 2). In the diplopia tests the 
maximum separation of the images occurs when the 
eyes are directed upwards and to the side of the head- 
tilt, e.g. in the axis in which the opposite inferior oblique 
muscle acts most powerfully. 

In the resting position the eyes are directed slightly to 























Md 
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Fic. 2.—PosiITIONS OF THE EYES. 
(i) Ocular torticollis. Head tilted to left. 
(ii) Head straight. Right eye turns up and slightly outwards. 


(iii) Eyes looking to the left. Right eye deviates up and in. 
(iv) Eyes looking to the right. Both eyes parallel. 











the opposite side, a position in which the tonic over- 
acting inferior oblique is less effective, and with the head 
tilted the squint is not apparent and diplopia is not 
complained of. 


Treatment 


In most cases of ocular torticollis the extra-ocular 
muscle imbalance is too severe to be benefited appreciably 
by orthoptic training and so surgical attack is indicated, 
and it is usual to direct this against the overacting inferior 
oblique muscle on the opposite side to the head-tilt. 
Children and young adults with good binocular vision in 


the head-tilted position are benefited by a partial 
myomectomy of the appropriate inferior oblique muscle. 
It is probably best to leave untreated adults with good 
binocular vision in the head-tilted position, and those 
with variable binocular vision and suppression of the 


sight in one eye are sometimes not helped by any 
treatment. 


Partial Myomectomy of the Inferior Oblique 
Muscle 


The incision begins over the lateral extremity of the 
anterior lacrymal crest, and is carried in a curve which 
follows the inferior orbital margin for a distance of 

















Fic. 3. 


2cm. It is deepened through the orbicularis muscle and 
orbital fascia. The exposed orbital fat is retracted 
upwards and temporalwards, and the origin of the inferior 
oblique muscle sought in the floor of the orbit, posterior 
to the lacrymal crest and immediately lateral to the 
lacrymal sac, to which some muscle-fibres are attached. 
The connective tissue and orbital fat are separated from 
the muscle-belly by a blunt dissector for a distance of 
12 mm. from its origin. This strip of muscle is then lifted 
slightly forward (see Fig. 3) on a strabismus hook and 
clamped by two fine straight mosquito pressure-forceps at a 
site 12 mm. from its origin. The muscle is divided 
between the clamps and then about 1 mm. from its 
origin, 10 mm. or so of muscle-belly being thus resected. 
Bleeding points are checked before closing the wound 
with a continuous subcuticular stitch of fine silk or 
horsehair. It is necessary to resect at least 10 mm. of the 
muscle-belly in order to avoid its re-attachment to the 
floor of the orbit. 

An alternative approach to the inferior oblique 
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muscle is through the conjunctiva of the lower fornix. 
The results of this operation in children and young 
adults are generally good. 
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66 | OYALTIES ”—how easily the vague emo- 


tional word came to Galsworthy! Ties of 

race, of caste, of family, of club, of pro- 
fession, the trustfulness of personal affection—all these 
are ranked, without further analysis, “ loyalties” and 
as such found equally worthy of respect. Nor is there 
any attempt to assess the difference in quality between, 
say, De Levis’s wary aggressiveness which at least has 
its origin in a genuine personal difficulty—that of 
assimilation to an alien culture—and Charles Winsor’s 
indolent good-nature which comes, almost as much as 
the creases in his trousers, from careful valeting. Even 
the routine sympathy of the family lawyer, which makes 
him for a moment regret his professional duty, is magni- 
fied into a conflict between emotion and _ principle. 
But on a more sober scale the loyalties of most of these 
characters seem hardly more than “ sucking ” reflexes— 
mere spasms of childish memory, unmodified by 
intellect, imagination, or adult experience. Here 
steadfastness of affection appears to mean a _ blind 
belief that all whom you have known “ since they were 
boys ” or with whom you have been in “ holes ’’ must 
be incapable of any action condemned by the contem- 
porary local code ; a violent rejection of inconvenient 
facts, while they can still be kept private ; and, when at 
last they become public, a helpless collapse into panic 
and emptiness. For what else but the panic and 
emptiness of those who live their lives by the most 
threadbare formule is the advice of the wise old solicitor 
and the still wiser and even older general, when the 
theft is brought home to Dancy, that the only course 
left to him for his wife’s sake and his own (and the 
army’s and the club’s) is to run away from all responsi- 
bility and be killed (or rather ‘“‘ make good ”’) in a war 
of which he has hardly heard ? 

The trouble is not so much that the values held by the 
characters are so petty, but that the author seems to 
share them all ; a serious play on such a theme must 
surely cut far deeper. But here, at least, Galsworthy’s 
ethical world was adolescent and his insight into human 


A.D.S. 


character superficial. As Desmond MacCarthy once 
wrote, ‘‘ his understanding was not that of a creative 
artist at all but only of a kind magistrate concerned to 
administer the law mercifully and with impartiality ”’. 

The characters are disappointing. Ricardos, the 
Inspector, Twisden, Gilman, St. Erth, the General— 
their lines could have been supplied along with the 
mutton-chop whiskers and Soho-English accent by any 
competent actor of stock “character” parts. Lady 
Adela (how false is the ‘‘ Too thrilling ’ with which she 
greets the news that one of her guests has been robbed !) 
and Margaret Orme only show how completely at sea 
Galsworthy was when attempting ‘‘ modern’? women 
and “modern” slang. Mabel Dancy’s emotion is 
genuine, but the part is a slight one ; and even De 
Levis and Dancy, though they are entirely credible and 
have an effective surface reality are not so very much 
more than exceptionally life-like silhouettes. To quote 
Mr. MacCarthy again: they “are like the jugs of 
cream they bring you in provincial hotels—very 
imposing at first glance but tilt them a little and you 
soon see to the bottom ”’. 

It was interesting to compare this performance with 
the original production of 1922. The chief differences 
that I noticed were in the playing of De Levis and 
Dancy. Ernest Milton as De Levis was like a bird of 
Paradise in a wilderness of sparrows: he behaved as 
though Meldon Court belonged to him. Trevor 
Roberts’s much more commonplace young Jew, so 
bitterly conscious of not belonging to Meldon Court, 
seemed to me nearer the intention of the text. Roberts’s 
voice, appearance and manner showed not only a 
remarkable accuracy of observation but movingly con- 
veyed the long experience of wounded self-esteem ; 
the wincing but contemptuous awareness of the reserves 
behind the friendly, upper-class, Gentile good-breeding 
of his hosts; the sullen, suspicious expectation of 
rebuff ; the resentful, rather vulgar determination not 
to be exploited ; the gradual freezing of a natural 
generosity and effusiveness. 
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In the earlier production Dancy was played as a 
much more obviously neurotic character than he was 
here. Visibly jumpy, with a _ perpetual petulant 
irritability, drinking too much and too fast, he had all 
the early signs of the physical coarsening that comes to 
the unemployed athelete. It was a picture of the 
increasing deterioration of a man exasperatedly unable 
to adapt himself to civilian life after the excitement of 
war. Donald Crowther’s intelligent, controlled and most 
skilful performance seemed to me too purposeful and 
calculating ; it missed Dancy’s reckless, gambler’s note. 

Nothing in acting needs greater technical maturity 
than the direct expression of simple emotions. Rita 
Maas did not quite succeed in the part of Mabel Dancy 
but she gave a fine performance. Of the rest Patricia 
Tucker and Nanette Thompson were accomplished in 
two rather empty parts; Charles Fletcher gave a 
discreet sketch of anonymous gentlemanliness ; Keith 
Randall delivered with suave authority some fine old 
curry-and-brimstone sentiments ; and Basil Phillips, 
William McAleenan and Peter Miller were particularly 
good in “ character ”’ parts. 

It must be difficult enough to produce a cast of 20 
even without the last minute catastrophes with which 
Leslie Gimson had to contend this year. He himself 
had to learn the General’s part in a week and the 
Solicitor’s part (which he acted most skilfully at the 
performances) in two days ; and the opening night had 
to be postponed because of the indisposition of the 
leading lady. But there was absolutely no evidence in 
the performance that there had been any difficulties 
whatever. In Leslie Gimson the A.D.S. have a quite 
remarkably talented and versatile producer. 

The stage manager, J. E. Cawthorne, and the assistant 
stage manager, H. G. Stack, were as smoothly and 
unobtrusively efficient as ever ; wigs (M. Jules) and 
make-up (“ Bert”) produced the aristocracy of all our 
dreams ; and the prompter (R. Cates) was not required. 

Finally, the evening was also notable for the first 
appearance of the. new St. Bartholomew’s Hospital 
Orchestra, which is under the direction of Mr. H. D. 
Wing and has 18 members. It played selections from 
Haydn, Bach and Rossini with the greatest verve and 
accuracy. Alexander Katz, whose enthusiasm was 
largely responsible for the formation of the orchestra, 
must be warmly congratulated on its success. We look 
forward to its first concert and hope that its numbers 
may soon be increased by the inclusion of members of 
the nursing staff. ~~ 
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ONE HUNDRED YEARS AGO: 
A SCANDAL IN HIGH PLACES 


By Wa ter R. Bett, F.R.S.L. 


** The spider taketh hold with her hands, and is in 


kings’ palaces.” —Proverbs : 30, 28. 
CENTURY ago there occurred at Buckingham 

A Palace a tragedy which all but ruined the 
professional career of one of the pillars of 
Victorian society and quite perceptibly rocked the 
throne itself. Flora Elizabeth Hastings, an unmarried 
girl of thirty-three and lady of the bedchamber to 
Queen Victoria’s mother, the Duchess of Kent, was the 
eldest child of Francis Rawdon, first Marquis of 
Hastings and second Earl of Moira, who had been 
Governor-General of Bengal and had died at sea in 
1826. Returning from a holiday in Scotland and 
feeling generally unwell, on January roth, 1839 she 
consulted Sir James Clark who was physician both to 
the Queen and to the Duchess. Among her colleagues 
there were some whom the Bible describes as “ tattlers 
also and busybodies, speaking things which they ought 
not’, and in due season the prophecy was fulfilled 
“A bird of the air shall carry the voice”. It became 
common knowledge that there was an unusual fullness in 
Lady Flora’s figure which at once aroused in suspicious 
minds the conviction that she was “in the family 
way ’’, and even the name of the man concerned was 
whispered at Court. On February ist, Sir James 
Clark, summoned by the Prime Minister, the future 
Viscount Melbourne, allowed himself to be persuaded 
to acquaint his patient with the nature of these rumours. 
Though at this stage of the proceedings he himself felt 
little doubt that Lady Flora was pregnant, a little 
earlier he seems to have been greatly exercised as to 
what other condition might possibly be responsible for 
her appearance. The only alternative diagnosis which 
occurred to him was severe abdominal disease, but this 
he quickly dismissed as absurd since her general health 
was far too good. Very foolishly, in so delicate a 
situation, he had contented himself with examining the 
girls abdomen over her dress, but it was mid- 
winter and the forbidding hand of prudery lay heavy 
over Victoria’s England. No wonder, then, that even 
a physician of international fame could not readily make 
up his mind as to the nature of the abdominal swelling. 
Very foolishly the haughty lady of the. bedchamber had 
refused his request that she should remove her corset. 
Strangely enough it never occurred to Sir James to 
overcome this difficulty by examining his patient in bed, 
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instructing her not to get up before his visit, and still 
more curiously the question of amenorrhoea was appa- 
rently never mentioned. According toa letter written by 
Lady Flora to her uncle, which was published in the 
Morning Post on March 8th, 1839, Clark announced to 
her the conviction of the ladies of the palace that ‘“ I 
must be privately married, or at least ought to be so”. 
When she scornfully ignored his exhortation to confess 
“as the only means of saving her character”, Clark 
informed her that ‘ nothing but her submitting to a 
medical examination would ever satisfy them, or remove 
the stigma from her name”. After Lady Portman had 
conveyed a message from Victoria to her mother to the 
effect that her lady in waiting would not be permitted 
to appear at court until the examination had taken 
place, the poor girl finally swallowed her pride and on 
February 17th obtained a certificate testifying that 
‘* there are no grounds for believing that pregnancy does 
exist, or ever has existed’’. This document was signed 
by Sir James Clark and by Sir Charles Clark, physician 
to the Hastings family. (The two were unrelated.) 
And now a number of events began to happen in rapid 
succession. The Duchess of Kent immediately dis- 
missed Sir James Clark from her service, and it is a 
matter of history that this tragic scandal haunted the 
court physician for the rest of his professional life. The 
unpopularity of the young and inexperienced Queen 
grew more pronounced, especially when a few months 
later Lady Flora died. The second Marquis of Hastings 
hurried to London with the intention of challenging the 
Prime Minister to a due! and thus avenging the insult 
offered to his sister’s honour, and on March 21st Flora’s 
uncle, Mr. Hamilton Fitzgerald, in a letter to the editor 
of the Examiner published full particulars of “ this 
odious affair ”’. 

Lady Flora Hastings died at Buckingham Palace on 
July 5th, 1839. The post-mortem examination showed 
marked emaciation and universal adhesions of the 
peritoneum. The liver was very much enlarged, 
extending downward as low as the pelvis and upward 
so as very materially to diminish the capacity of the 
right cavity of the chest. Though the organ was pale, its 
structure was not materially different from what exists in 
the healthy state. Some of the mesenteric glands were 
enlarged, and there were a few small deposits of unorga- 
nized yellow matter in the adhesions. The uterus and 
its appendages presented the usual appearances of the 
healthy virgin state. While there is a possibility of this 
being a case of malignant disease of the liver or of the 
peritoneum, the suggestion offered by Colin Macdonald 
in 1935 (“The Case of Lady Flora Hastings”, Medical 
journal of Australia, i, 241-7) of tuberculous peritonitis 
with terminal fatty degeneration of the liver is probably 
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correct. In the light of this diagnosis, the abdominal 
distension would be explained by slight intestinal 
obstruction determined by the massive peritoneal adhe- 
sions. In discussing these autopsy findings, the Lancet 
(July 13th, 1839, ii, 587) scathingly comments: “If 
the symptomatic swelling of the abdomen were, by 
some, mistaken for pregnancy, it could not have been 
by one who knew that in pregnancy the swelling is 
developed from below upwards.” 

A century has rolled by, and with it many incidents in 
this story have lost their meaning, and many voices 
have faded away. What was once a garish scandal 
written across the open skies has become something 
strangely unreal, silhouette-like, episodic, yet it retains 
to this day its insistent and provocative spirit of bitter- 
ness, unfairness, and deeply moving poignancy. 


** With innocence of flowers and grass and dew 
Earth covers up her shame, her wounds, her rue. 
She pardons and remits ; she gives her grace, 
Where men had none, and left so foul a trace.” 





OUR CANDID CAMERA 














**So What!”’ 
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ALEXANDER MACPHAIL 
(We have received from abroad a further appreciation of Prof. Macphail) 


HERE must be a large number who knew Dr. 
Alex. Macphail in his capacity as Lecturer 


in Anatomy, or perhaps as a war-time com- 
mander of the “Bart.’s’’ Medical Section of the 
University of London O.T.C. ; 

Those who received their first impressions of anatomy 
from him will recollect his lucid teaching both in the 
Lecture Theatre and in the Dissecting-Room. 

As a lecturer he was possessed of a clear and pleasing 
voice with a well-chosen vocabulary and a_ plain 
delivery, but quite without any tricks of oratory. He 
was a good blackboard draughtsman, and had a great 
gift of improvisation. With no more equipment than a 
piece or two of chalk, a duster or some other simple but 
well-chosen trifle he would improvise and plunge into an 
explanation of the most intricate corner of the human 
frame. Of these improvisations I enjoyed none more than 
the demonstration of the velum interpositum, the 
choroid plexus and the lateral ventricles of the brain 
with the aid of a lump of plasticene and a piece of 
gauze. Having explained how the choroid plexus got 
inside the brain, he would proceed to demonstrate the 
appearances of transverse sections with the same 
material! Macphail seemed to enjoy the demonstration 
as much as his class did. 

Macphail was certainly a good teacher, and nowhere 
better than in the dissecting-room. Even when he had a 
full staff of demonstrators he took a large share of the 
dissecting-room work himself. I think he enjoyed it. 

As one of those who was a demonstrator under 
Macphail, perhaps I may express the opinion that he was 
interested in the training of teachers in addition to the 
teaching of students. There must be more than a few 
who made their first essay at teaching in the Anatomy 
Department of Bart.’s, and who will look back kindly on 
the experience and their relations with the chief. I am 
one, perhaps the only one, who passed through the 
Macphail mould and has finally found a haven in a 
school of anatomy. Perhaps on this account I got to 
know Macphail better than most. 

I most freely acknowledge that what I know of 
dissecting-room routine, of teaching method and now, 
lately, of training junior teachers I learnt from 
Macphail. 

Very methodically all particulars concerning students 
—work done, fees paid, examinations passed and in 
prospect, failures, successes, prizes and the like—were 


posted in one large heavy ledger. He never liked the 
modern card-index, but nothing was easier than to 
extract full information from the ledger with its entries in 
Macphail’s precise and clear handwriting. 

Each of his staff of demonstrators had his routine of 
classes to conduct and his hours of dissecting-room duty, 
all arranged at a “‘ round-table ”’ conference on the first 
day of term. We were allowed the most complete 
freedom to conduct our classes as we thought fit, so long 
as the ground was covered and the “log book” was 
punctiliously written up. 

Only occasionally would our chief offer advice, but he 
never failed to give it if asked, and for myself I often did. 
Sometimes he would advise one to “‘ speak up a bit ’’, or, in 
a humorous way, would criticize a blackboard diagram 
after a class. 

I remember a demonstrator asking him what he 
should do, after having made a mistake and a wrong 
statement to a class. Also I remember his answer, to 
soothe the troubled conscience, that when he first 
started to teach anatomy he produced a diagram in a 
lecture theatre with the anconeus muscle on the medial 
side of the forearm, and “that”’, he said with a laugh, 
“is now immortalized in the notebooks of 200 Scottish 
medical practitioners ! ” 


But I must not give a wrong 
impression. 


Humour and kindliness were among 
Macphail’s most obvious attributes, but I am sure he 
would never have overlooked carelessness. So far as I 
know he never had any trouble with discipline; students 
liked and respected him, and all his staff gave of their 
best, for the chief had a gift of getting the best out of us 
just by raising in each of us an enthusiasm for his job. 

Every term he would ask each of us to lecture for him, 
fixing a day and a topic. Former members of his staff 
will remember how one emerged from the Lecture 
Theatre to read on the chief’s board “ our—Linea 
Centralis Magna”, which formula was accepted to mean 
‘““Great Central Railway’’—for Sandy Lodge via Maryle- 
bone understood. It is a corollary to this that every term 
he would arrange to get a day off and would take each 
of the staff out to Sandy Lodge for a day’s golf, and leave 
another to lecture for him: “I think it is a good thing for 
every demonstrator to give a formal lecture at least once 
a term.” : 

Macphail was a close friend of his predecessor, 
Addison, who became the first Minister of Health. By 
whose inspiration the administration of the Anatomy Act 
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was transferred from the Home Office to the new 
Ministry of Health I never heard. The plan may well 
have been Addison’s, but certainly Macphail was in 
igreement. 

I have the idea that Macphail was not really best 
pleased when, from a sense of duty, he felt obliged to 
yield to the pressure of Addison and of his colleagues in 
the anatomy schools to become a full-time officer of the 
Ministry and to administer the Anatomy Act himself. 
But a better man could scarcely have been found, and 
the position of the anatomy schools after the war was 
serious indeed, the teaching being gravely hampered by 
shortage of material, and this was at the time of the very 
large post-war entries. 

However, Macphail took over the task of persuading 
guardians to assist in the cause of medical education by 
permitting anatomy schools to have the bodies lying 
unclaimed in their institutions, and soon there were 
reasonable supplies where there had been dire shortage. 

I remember Macphail telling me that it was difficult 
to persuade guardians of the necessity of dissection for 
the teaching of anatomy; they much more readily 
understood or saw a value in teaching the medical 
student the technique of surgery. I wonder what would 
be the views of postgraduates and of teachers if these were 
rigid alternatives, ‘Anatomy and no Operative Sur- 
gery’, or “‘ Operative Surgery and no Anatomy ’’—not 
the second, I should judge. 

I think he got considerable satisfaction in persuading a 
“ difficult’’ board of guardians. His methods included 
explanation of the requirements of medical students in 
all sweet reasonableness, and bitter sarcasm if it were 
needed. An anecdote will show : 

The chairman of a board of guardians declared that 
he considered himself ‘‘ in loco parentis’’ to those under 
the care of the board, and never would he countenance 
‘this abomination ” overtaking those who had died in the 
institution. 

“Do you mean that you look upon those under your 


care exactly ’’ (with emphasis) “as if they were your own 
children?” 


“T do,” said the Chairman. 

‘Now, let us be quite honest with ourselves. You look 
upon these persons exactly as if they were your own 
children or near relatives. I may assume, therefore, that 
you attend every funeral, personally see that all graves 
are kept neat and in good order, you observe every 
anniversary, placing flowers on the grave ai 

That board gave the permission that was sought from 
them. 

The sometimes repeated formula, “let the rich (sic) 
dissect the rich’’, roused his anger, and if the “rich” 
means the medical student and his teacher, Macphail by 





his own example has most effectively turned the tables 
upon the scoffer. 

He became a valued authority on the working of the 
Anatomy Act, and, indeed, presented a criticism of the 
Act as a Thesis and obtained the Degree of M.D. in 
the University of Glasgow. 

I knew him as a guest and I knew him as a host. 
Perhaps I remember him best in my own home after 
dinner, singing the songs of the Hebrides and other 
Scottish songs to his own accompaniment at the piano. 
Though a convinced abstainer, he was quite devoid of 
bigotry. I never hesitated to take what I fancied when 
lunching or dining with him, for he never failed to press 
his guest to make a choice from the wine-list. 

His personal tastes were of the simplest; he enjoyed his 
pipe and a long “crack” with a friend as much as 
anything else. 

With the passage of years I met Macphail less fre- 
quently, but when I had the chance I used to call at the 
Ministry of Health to take up our friendship just where 
we left off at our last meeting. It was no matter of 
renewing friendship, for it was never broken—only put 
into store. I cannot imagine that Macphail ever lost a 
friend. 

His interest never failed in anatomy or in the wider 
problems of teaching the medical student. Certainly he 
was proud of his appointment to the Professorship at the 
Royal Academy of Arts in succession to Arthur Thomp- 
son, and his Examinership at Glasgow for the Royal 
Faculty was a perpetually recurring interest. 

I always felt it was hard that the Lectureship was not 
raised to the status of a Chair in time for Macphail to 
become the first Professor at the Bart.’s he loved. He 
never gave me a hint of such a feeling, but he was 
genuinely pleased with the improved status of the post 
when it came to pass. 

I never knew a man more obviously straight and 
honest of purpose, or possessed of a kindlier heart or a 
greater sense of humour. His staff loved him, and I 
think a large number of old Bart.’s men will have 
heard with great regret of the passing of “Sandy” 
Macphail. 

I learnt a great deal besides anatomy from Alexander 
Macphail: I have been indebted to him for help on 
many occasions and for many acts of kindness; I have 
been greatly privileged to have been admitted to a 
measure of intimacy with this fine and simple man. 

His final act of unselfishness in the cause of medical 
education, which may have wide consequences, gives 
peculiar point to the words he wrote in the “log book”’ 
after giving his last lecture—‘‘ Finis coronat opus’’. 

L. R. S. 
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MOUNT EVEREST IN 1938 


(Being a doctor’s account of the adventure.) 


By CHartes WARREN. 


with vague emotions the nature of which I find 
difficulty in analysing. Perhaps they are akin 
to those produced by great poetry, and A. E. Housman, 
when asked to define poetry (the request came from 
America), replied: “‘I could no more define it than a 
terrier can define a rat, but I thought we both recognized 
the object by the symptoms which it provokes in us. One 
of these symptoms was described in connection with 
another object by Eliphaz, the Termanite: ‘A spirit 
passed before my face: the hair of my flesh stood up.’ 
This particular symptom is accompanied by a 
shiver down the spine. The seat of this sensation is the 
pit of the stomach.” 

Be this as it may, whatever organ is the seat of my 
emotions they fill me with a desire (a mad one if you 
like) to climb to the summit of a mountain; which is, 
after all, but an instance of our natural curiosity which 
compels us to have a look round the next corner— 

‘For lust of knowing what should not be known.” 


. a vision of a high and shapely mountain fills me 


The adventures of the earlier expeditions to Mount 
Everest diverted the attention of mountaineers from the 
Swiss Alps to the Himalayas. There, in a new and 
unexploited range, they would be able to capture once 
again the thrill which men like Whymper must have 
experienced in the old pioneering days of scrambling 
amongst the Alps. This, rather than the notoriety that 
attaches to great altitudes, should be the genuine 
motive for going as far afield as the Himalayas to climb. 
Yet as far as Everest is concerned I can find excuse for 
any mountaineer whose ambition it is to tread the slopes 
of the highest mountain on earth. Thus far only do I 
venture to confess myself “‘a snob for altitude”’. 

Soon after obtaining my medical qualifications I 
received an invitation from some friends in Liverpool to 
join an expedition which they were taking to Garhwal. 
Such an offer as this I was unable to resist. The charm 
of Himalayan travel once felt is not easily forgotten, but 
on returning from that expedition I managed somehow 
to settle down to the life of a house physician, and hardly 
expected to see the Indian hills again for many a day to 
come. Then quite unexpectedly one day towards the 
end of my time on the house Eric Shipton came to 
ask me if I would be free to join as doctor and climber a 
reconnaissance expedition to Mount Everest which he 
had been asked to lead that summer. This expedition 
would not go out with the idea of trying to climb the 


mountain, for it would set out too late in the season, but 
it would have as its objectives the testing out of new 
climbers for the main expedition which was in prepara- 
tion for the following year; the examination of snow 
conditions on the mountain throughout the period 
of the monsoon; and the making of a new and 
more extensive map of the Everest region by modern 
methods of survey under the direction of Michael 
Spender. After going out with this reconnaissance 
expedition in 1935 I returned to the mountain again in 
1936 with the ill-fated Rutledge party, only to come away 
cheated of making a serious attempt on the summit. 
No party went to the mountain in 1937 because by 
then our Tibetan passport had expired. But in 1938 the 
Tibetans once more gave permission for an expedition, 
and I found myself setting out for Mount Everest for the 
third time. 


Preparations for these expeditions begin some months 
before they are due to leave for India, and some of the 
work in connection with these preparations falls to the lot 
of the medical officer. Medical examinations of the 
members of the party have to be made; letters have to be 
written to each member giving advice about vaccina- 
tion, inoculation and care of the teeth; and there is the 
medical equipment of the expedition to be ordered and 
shipped. As a result of previous experience I knew 
exactly what I required in the way of medical stores for 
1938. This time the weight of all equipment was to be 
more strictly limited than ever before. Eventually all 
our medical stores were packed in two “ Venesta”’ cases 
made of three-ply-wood, each of which weighed less 
than 50 Ib. when packed. It would be tedious to give a 
list of all our medical equipment, but it may be of some 
interest to mention the more important things that are 
required. I aimed at including a set of surgical instru- 
ments sufficient to allow of the commoner surgical 
emergencies being dealt with should they arise. Gigli 
saws were taken in case an emergency amputation had to 
be performed. Spinal anesthetics and “‘ Evipan” were 
relied upon for major anesthesia and “Novutox”’ for 
local anesthesia. Ether would be too volatile at high 
altitudes, and chloroform is dangerous and very nearly 
produced a fatality in 1933. A dental syringe and a pair 
of upper and lower root forceps were almost the most 
important items of the whole equipment. The inter- 
changeable cartridge type of dental syringe is the most 
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practical for field use. Fractures as a result of a fall, a 
throw from a horse or involvement in an avalanche 
might easily be met with. To deal with these I relied 
upon a collapsible Thomas’s splint and eighteen (6-in.) 
plaster-of-paris bandages; I should have preferred to 
take more. The apparatus which would be required for 
ziving a blood transfusion plus supplies of normal saline 
and glucose saline was included, and the blood groups 
of members of the party were discovered before starting. 
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Royal Air Force Central Medical Establishment, accord- 
ing to the custom of previous years. In addition to this 
they had their teeth examined and X-rayed. 

After the 1936 expedition the Mount Everest Com- 
mittee asked some of us to go into the question of 
discovering a suitable oxygen respirator for the climbers 
to use on the mountain. Oxygen is of value on Everest 
not only asan aid to climbing, but also for treating cases 
of pneumonia and frost-bite at high altitudes. We 








Kampa Dz6nc. 


To provide against such tropical diseases as might be 
encountered I took supplies of quinine, atebrin, plasmo- 
quine and emetine. It has to be remembered that the 
medical officer of an expedition will be called upon to 
treat the natives of the country in which he is travelling; 
so in addition to providing for the wants of the seven 
members of our party and the porters I had to take 
extra supplies of the commoner drugs for this purpose. 
Since local outbreaks of small-pox have been known to 
occur at Shekkar Dzéng I obtained a supply of vaccina- 
tion lymph to take with us. 

Before leaving for India each member of the party 
submitted to a routine medical examination at the 


discussed this matter with Sir Robert Davis of Siebe 
Gorman, who kindly supplied us with two kinds of 
apparatus. These were then submitted to various 
authorities, including Dr. Douglas at Oxford and 
Dr. Matthews at Cambridge, for criticism and advice. 
Eventually it was decided to take both types of apparatus 
to the mountain. But before coming to this decision it 
was necessary to test the mechanical efficiency of the 
latest type of apparatus when climbing in it. For this 
purpose I took it to the Alps during the summer and 
tried climbing the Matterhorn when wearing it. 

The last two expeditions have set out from Kalimpong 
in the Himalayan foot-hills of north Bengal. Kalimpong 








110 


is the first bazaar of any size at the Indian end of the 
main trade route between Tibet and India. Almost 
every day throughout the spring and summer little 
bands of Tibetans come clattering down from the hills 
with a train of animals laden with wool, which they 
barter for Indian wares or money in the bazaar. Disease 
is common in these parts, and a small local hospital 
serves the needs of those afflicted with such diseases as 
tuberculosis, malaria, kala-azar and hook-worm infes- 
tation. A leper colony has also been founded there, in 
which I spent an interesting day looking at every clinical 
variety of leprosy. The lepers come into India down the 
trade-route, and from the bazaars at Kalimpong they 
are encouraged to enter the isolation colony, where they 
receive treatment for their disease. 

To reach mount Everest from India it is necessary to 
go into Tibet and approach from the north. No doubt a 
quicker way would be through the native state of Nepal. 
But so far the Nepalese have been unwilling to allow 
travellers to go through their country. Even had they 
let us do so it seems doubtful whether the shorter route 
would prove a real advantage, for one of the essential 
factors in bringing about acclimatization is a certain 
length of time spent living at a high altitude, and what 
could be better for such a purpose than the long march 
through Tibet. Our party entered Tibet by crossing 
over the Kongra La, a pass through the Himalayan 
range at an altitude of 16,000 ft. The route through 
the mountains to this pass follows the great Tista 
river to its head waters. The path plunges steeply from 
the hill-tops near Gangtok down to the level of the 
Tista torrent at Dikchu. It then winds up the valley at 
first through sub-tropical jungle, until at last the deep-cut 
gorges open out into pleasant alpine pastures. We left 
Gangtok on the 4th of March, some three weeks 
earlier than usual. Each day we moved on from one 
rest-house to another in Sikkim, a stage of ten to fifteen 
miles. These early stages are always strenuous, for the 
path mounts gradually the whole time, frequently 
winding steeply up the hillside to avoid some impassable 
rocky bluff. Two miles an hour in this kind of country is 
considered good going. During the rains leeches abound 
here on all the foliage and lie in wait for the passer by. 
The scenery and vegetation in the lower gorges are 
magnificent. Giant creepers and brightly tinted orchids 
hang from every tree; while enormous gaily coloured 
butterflies float across the glades or settle on the paths 
to suck moisture from the earth. 

For some reason at present not quite clear every 
expedition that has passed through Tangu at 12,000 ft. 
has suffered from mountain sickness more or less 
acutely; we suffered from headaches, loss of appetite, 
nausea, and even vomiting. 
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An abrupt change in the scenery takes place on 
crossing into Tibet. Undulating brown hills stretch 
away into the distance as far as the eye can see. Our 
caravan, a series of tiny black dots in the plain, moved 
imperceptibly in the direction of Kampa Dzéng. As 
we approached this important landmark the impressive 
fort on the rock began to take shape in the surrounding 
hills. At length we came into the village at the very 
foot of the rock, where our camp was pitched near the 
stream. At Kampa Dzéng a halt of several days became 


‘inevitable, while a change of transport animals was 


arranged, so amongst other things we visited the grave of 
Dr. Kellas, the physiologist, who had died there on the 
way to Mount Everest in 1921. Some mornings we would 
climb the hillsides near the camp to watch the sun rise 
on the great peaks. But soon we were on the move 
again, now in a westerly direction towards Shekkar 
Dzong. 

When travelling in Tibet at all early in the year it is 
best to start the day’s march as soon after sunrise as 
possible. The early mornings are cold and calm, and 
walking or riding across the plains is then wholly 
enjoyable. But towards mid-day a cold wind gets up 
and continues to blow from the north-west until some 
hours after sundown. Great clouds of dust are swept 
across the plain, which make afternoon marches 
extremely uncomfortable. 

At a place called Jikyop we came to some hot springs, 
at which several members of the party settled down to a 
bathe. The water reeked of sulphur, and it was so hot 
where it issued from the ground that a delay of some 
twenty minutes was necessary before one could accustom 
the body to the temperature. We heard later that the 
Tibetans take the waters as a cure for syphilis—a rumour 
which caused some misgivings with certain members of 
the party. who had bathed there. Considerable 
reassurance from the medical officer was necessary 
before their fears in this matter could be allayed 

Shekkar Dzéng is even more impressive than Kampa 
Dzong. The gleaming white houses built up the side of 
the rock can be seen from miles away as one advances 
across the plain. The summit of the rock at Shekkar is 
crowned by an ancient castle in the usual Tibetan 
manner. At this important place we made friends with 
the Dzéngpen, or head-man, who kindly gave us 
permission to camp within the shelter of a grove of 
willow trees. In Tibet trees are scarce, and the willow is 
regarded as almost sacred; they are usually walled about 
by the lamas to protect them from destructive hands. 

As an example of Tibetan architecture the monastery 
on the rock at Shekkar Dzéng is a thrilling spectacle. 
During our short stay we visited the temple and climbed 
to the fort on the summit of the rock, whence we gazed 
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eagerly in the direction of Everest. But before going on 
there were social obligations to be fulfilled at the house of 
the Dzéngpen. When you are entertained in Tibet 
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savoury meats and Chinese sauces. Throughout the 
meal we drank the local small-beer called “chang”. It 
is prepared by pouring boiling water upon freshly 





Monastry AT SHEKKAR DzOnc. 


festivities begin early in the day and continue well into 
the night. We were invited to lunch and dinner also; 
but by four o’clock in the afternoon we were constrained 
to ask for an interval and short rest. The feast began with 
‘l ibetan tea—an excellent concoction when well prepared. 
Instead of milk or sugar the Tibetans take butter and 
salt in their tea. Then came freshly made macaroni with 


fermented barley and is mildly alcoholic. The best 
vintages are not unpleasant. The custom is for a servant 
to hand the cup and make you drink; it is then imme- 
diately replenished. When all the guests have been 
served in this manner you find that it is your turn to 
drink again. To avoid becoming too quickly intoxicated 
it is wise to take small sips of the brew. At the evening 








session chang was replaced by “‘arak”, a much more 
noxious drink, which is made from chang by the simple 
process of repeated distillation. While we were busy 
drinking the servants of the household entertained us 
with singing and dancing. There was one song which 
they sang that almost proved our destruction. Each 
verse of this song was composed about a member of the 
party, and at the end of the verse the chang-girl handed 
him his cup, which he had to drain at a single draught. 
Odell was told he was like a god, and I was told that the 


girls of the village were in no immediate need of my . 


services as a doctor. That about Karma Paul, our 
interpreter, apparently did not bear translating. Towards 
midnight we left the Dz6ngpen’s house, and on reaching 
our tents had some difficulty in preventing our servants 
from trying to put us to bed. 

At Shekkar Dzéng I was called into consultation. 
The morning we were due to leave, the Dzéngpen and 
his lady came to our camp with a gift of eggs. I was asked 
to stay behind and visit him on a medical matter. I 
went along with Karma Paul, and Tensing my servant 
carrying the first-aid case. In truly oriental fashion we 
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sat down to drink tea and pass an hour or so in polite 
conversation before introducing the object of the visit. 
It turned out that the Dzéngpen had once been treated 
by injections in Llasa for syphilis, and now he wanted to 
know whether he was cured of that disease—a question 
I found some difficulty in answering. Examination 
revealed the presence of many scars, the outlines of which 
were as serpiginous as those of the finest Tibetan 
dragon. We resumed our conversation across the 
tea-cups and I was paid my fee in Tibetan paper 
currency. My servant meanwhile had been given a meal 
and a tip, so henceforth I rose considerably in his 
estimation. The Dzéngpen and his wife then attired 
themselves in their finest robes of gold and purple 
brocade and led us to the door. There we found horses 
awaiting us, and before a crowd of gaping Tibetans I 
mounted with as dignified a mean as was possible 
considering my misgivings. Our restive steeds, excited 
by the mob, leapt forward in a cloud of dust. By a 
miracle I kept my seat; and in a flash we were lost to 
sight in the plain. 
(To be continued.) 











REVIEWS 


Leukemia and Allied Disorders. By CLaupE E. Forkner, 
A.M., M.D., Assistant Professor of Clinical Medicine, Cornell 
University Medical School, etc. New York : The Macmillan 
Company, 1938. Pp. xvii + 333. 6 coloured plates; 73 
figures and tables. Price 21s. 

If Bacon’s observation that reading maketh a full man be true 
Prof. Forkner must be replete to the point of distension, for he 
claims that the preparation of this monograph has required the 
*‘survey of about 5000 references’, and although his work bears 
the stigmata of imperfect digestion of this mass of material, he has 
nevertheless performed a valuable task. A monograph on what he 
would resent being called ‘‘ leukosis” has been badly needed, and 
he has compressed a great deal of information into its 333 pages. 
However, this book cannot be recommended to those whose know- 
ledge of hematology is meagre because the broad outlines of the 
subject are everywhere obscured by a plethora of detail, but it 
should prove a useful work of reference to the experienced hema- 
tologist. 

The major criticism must be directed against the author’s own 
classification of the leukoses, in which he takes the retrograde step of 
denoting the variety of the disease by the type of cell in the circu- 
lating blood rather than by the fundamental tissue change. Nowhere 
is the important fact stressed that a leukemic blood picture is an 
epiphenomenon and, especially in the lymphoid and monocytic 
types, may be associated with a variety of histological changes. 

It is impossible to close a review of this book without a word of 
regret that the author’s abuse of the English language should so 
frequently stultify his avowed intention of producing a “ scholarly 
presentation of the subject as a whole”. Such quotations as : 
‘** Those etiologic conditions which can be traced or suspected in 
some cases stand in a position with relation to the disease which is 
too uncertain to allow them to be considered as exciting or predis- 
posing causes”; “. . . there is data”; and “a 
growing viewpoint ”’ will show that the reader who expects a limpid 
style will be disappointed. 


Bailey and Love: A Short Practice of Surgery. Fourth 


edition. (K. H. Lewis & Co., Ltd.) Price 28s. 


Just over a year ago the third edition of this popular book made 
its appearance. Now we have a fourth. The reason: the rapid 
advance of surgery, so the authors claim ; yet they have barely 
mentioned sulphonilamide, and not at all in the treatment of 
gonorrhoea and pyelitis. Some of the old omissions have not yet 
received attention ; in cholecystography no mention is made of the 
intravenous administration of dye should the oral method fail, 
which is not uncommon. The authors do not make it clear that 
enucleation ‘of the prostate is merely the removal of the fibro- 
adenoma, leaving behind a false capsule of compressed prostatic 
tissue. 

The policy of pictures, not words, has been continued. There 
are 55 new illustrations, total 818. For the student entering 
casualty or the wards for the first time this is useful, as he can 
rapidly acquire a tabloid knowledge of surgery, but this treatment 
is much too rigid for the senior man, and is not productive of a 
spirit of inquiry. 

An enterprising and entertaining feature of this edition is the 
introduction of historical footnotes. 

New matter has been inserted on blood transfusion, surgery of 
the sympathetic nervous system, etc., and many chapters have been 
rewritten. But on the whole we do not think there is sufficient 
new matter to warrant a man buying a new copy at twenty-eight 
shillings. 


A Text-book of Neuroradiology. By C. P. G. WakKELEy and 
ALEXANDER OrLEY. Pp. 312. Price 25s. 


The development of neurosurgery has given extreme practical 
importance to the accurate localization of brain tumours—a process 
which previously has been a mere intellectual exercise. The 
radiology of the skull makes important contributions to this 
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localization, often so difficult on clinical grounds, and therefore the 


appearance of a text-book dealing with neuroradiology is timely. 

The book is clearly written and well illustrated and has chapters 
jealing with most of the problems of neuroradiology. One has 
the feeling that that dealing with neuropathic disturbances such as 
Charcot’s joints and megacolon might well have been omitted, 
and that other sections such as that on the radiology of the spine 
might have been enlarged. The opening chapter deals with the 
radiology of the normal skull. It should be of considerable value to 
technicians, who even in large institutions often seem incapable of 
producing skull films of any value, or of appreciating the fact that 
small deviations from the normal must be visible since gross change is 
rare. 

The next chapter deals with skull injuries and deformities, and 
there follows a lengthy account of cranial and extracranial lesions. 
This contains much repetition, and does little to emphasize the 
radiological changes characteristic of a particular disease. There 
is a full discussion of the radiological signs of raised intracranial 
tension, and the changes observed in pituitary and other types of 
tumour are descri 

The diagnostic methods of arteriography, ventriculography and 
encephalography are fully described. The description of ventriculo- 
graphy is particularly useful, being a careful account of Lysholm’s 
well-known work. In itself this makes the book of value to all who 
frequently read ventriculograms. 

There are certain statements with which there will not be general 
agreement, é. g. that ventriculography is of relatively little value in 
cases of meningioma, that multiple myelomatous tumours represent 
metastases of a single tumour with a tendency to disseminate 
exclusively in bone, that hematogenous osteomyelitis of the skull is 
uncommon in peace-time but quite common in war wounds. 

In spite of these criticisms the book supplies much useful informa- 
tion, and should find a place among the works of interest to the 
neurologist, neuro-surgeon and radiologist. 


Sober Pieces and Songs. By Witt1am P. S. Branson. (Univer- 
sity Press.) Price 5s. 

Here is a very agreeable book of verse by an old Bart.’s man, 
thirty-eight pieces strong, and living up to their title. One gains the 
impression that the author has written some pleasant things for his 
friends and has thought fit, and rightly so, in later life, to hand them 
on to the public. 

The first and best of his verses, “‘ The Price of Reason ’’, was 
printed in the Journal in 1903, and puts the case for euthanasia 
exceedingly well : 

“. . . Had you a dog 
So ground beneath this burden of the flesh 
Your ready hand would — I dare be sworn, 
the boon unasked ; : 


The spirit of quiet disillusionment with which most of the piece, 
are written is pleasant, since it is moderately expressed; there are 
however, verses such as ‘*‘ Nemesis’”’, and ‘* Confidence Tricks ”’, 
which are written with a tang of Shakespeare, and an evident 
effort for self-expression which rather jars in the midst of the number 
of obviously sincere and charming poems. 

In short this is a very pleasant little book, and an interesting one 
were it only for its first poem. 


Schafer’s Essentials of Histology. Fourteenth edition. Edited 
by H. M. Carterton, M.A., B.Sc., D.Phil. (Longmans, Green 
and Co.) Pp. 604 of text. Price 16s. 

One of the foremost standard textbooks on practical and descrip- 
tive histology for the student. 

As a healthy organism this book has grown with advancing 
knowledge during the last 53 years without requiring an alteration 
of its ground plan. Up to the last but one edition the late Sir E. 
Sharpey-Schafer supervised the new editions himself and since then 
H. M. Carleton has taken over the task, consisting mainly of keeping 
the text up to date and improving the illustrations. 

This book is too well known to require criticism, but it may be 
worth while recalling its special value from the students’ point of 
view. It combines the practical and theoretical aspects of histology 
so inseparably connected for any understanding of that subject. 
In 50 lessons the main aspects of histology are covered in a spirit of 
deductive science. Almost every lesson starts with a practical part 
of how to prepare the slides useful for the matter under considera- 
tion. This is followed by a theoretical and descriptive part always 
able to call the microscope and slides as witnesses for any statement 
made. The last 28 pages contain an appendix with a most useful 
and systematic collection of the main technical methods of mounting, 
staining, etc., and the reasons for their various usages. 

Schafer’s Histology is not only essential for examinations, but has 
proved invaluable from the reading point of view. 


On the Danger List. A Case-history by Dr. SANDoR PupER. 
(Constable.) Price 7s. 6d. 

The idea which prompted the writing of this book is a good one. 
It is a most detailed description of the preparing for the inevitable— 
an appendicectomy which was so delayed that it entailed three 
operations. You watch the author, a pnysician, gradually lose his 
sense of balance as he fails to trust better judgments. He slips 
deeper and deeper into the abyss of his own imagination run riot. 
You are amazed at the so complete exposure of such chaos. Is it to 
get it straightened out that there are these displays of sensuality ? 
The student, for whom this book is intended, will at least be brought 
to understand the great difference between the mind working in a 
healthy body and that running riot in a sick one. 











STUDENTS’ UNION 


A.R.P. 


At a meeting of the Council of the Students’ Union held on 
Tuesday, January toth, the following gentlemen were appointed to 
serve on the Students’ Union A.R.P. Committee : 

Chairman : T. M. C. Roberts. 

Vice-Chairman : Dr. C. F. Harris. 

The Hon. Secs. Students’ Union : R. Heyland, R. L. Hall. 

Members: A. P. Bentall, D. W. Boatman, G. Discombe, A. H. 
Brenan, K. Sinclair-Loutit. 

This Committee has the power to co-opt, in an emergency, up to 
any reasonable working number. 

The functions of this Committee, which has been officially recog- 
nized by the Medical College and by the Hospital authorities, are : 

(i) To organize training in specialized branches of A.R.P., 
such as decontamination. 

(ii) In an emergency, to organize the Student personnel, so 
that all those who volunteer may be of best service to the 
Hospital. 

(iii) To co-operate with the Hospital Authorities, and to 
undertake any work or investigation which they may wish to 
be done. 

The Committee has already evolved a definite scheme of organiza- 
tion for utilizing the whole mass of student volunteers. The scheme, 


in brief, involves the use of all volunteers in the general scheme for 
evacuation of patients from the Hospital in time of emergency, and 
then the subsequent division into the five groups outlined below, to 
work in the Hospital as long as their presence is deemed necessary 
by the authorities. This scheme of course only takes effect if the 
Hospital Scheme A is still in force. 


Summary oF ACTIVITIES OF THE STUDENT VOLUNTEERS. 


I. In Evacuation : 
(a) Stretcher-bearers. 
(6) Carrying patients. 
(c) Driving cars. 

All the volunteers would probably be essential, a few being kept 
in reserve for any local emergency. 

II. Subsequently, dividing into following teams : 
(1) In-patient Dressers 
2) Out-patient Dressers 


( \ Variable, and transferable in teams 
(3) Stretcher-bearers J 
( 
(5 


if necessary to other Hospitals. 


4) Fire Squad | Regular training is deemed 
) Decontamination Squad | most advisable. 
At a later daté the scheme will be put to the Students in full 
detail. R. HEYLAND, 
Hon. Sec., Students’ Union. 








114 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 





[FEBRUARY, 1939 


SPORTS NEWS 


EDITORIAL 


In this, as it were, the pre-Cupper edition of the Journal, it is 


difficult to say what we really would like to say. The touchiness of - 


secretaries and of players alike on the apparently trivial subject of 
training is somewhat hypertrophied at this time of year, and in 
consequence we feel that our remarks on the topic would be best 
confined to the somewhat cryptic crack that half a loaf might 
conceivably be an improvement on no loaf at all. (What, no loaf at 
all ?) 

We wish to take this opportunity of making our apologies to Mr. 
Gubbins, inasmuch as we called him Alf last month instead of 
Nathaniel or Nat, which we believe to be his Christian and ‘ Pet ”’ 
names respectively. Frankly we prefer Alf to Nat—it sounds less 
itchy (or should the itchy form be spelt with a G as in Gnu ?). 


RUGBY CLUB v. Harlequins. 

Chislehurst was a mud-bath for this fixture, 
which points to extremely ill weather, since Chislehurst is one of the 
last places to achieve this condition. However, the score of Bart.’s 
6, Harlequins 14 was probably rather flattering to Bart.’s on this 
account. 

***Quins” kicked off two men short, and Bart.’s got going well 
from the start, the pack showing quite a lot of bustle, and Hearn’s 
service from the base being unusually good. In the 19th minute a 
free kick was given against "Quins and Bart.’s took the lead, 
**Gunner”’ Macpherson converting the ball, some water, and about a 
quarter of a stone of mud from a distance which looked impossible. 
In the 26th minute Bart.’s were lucky to get away with a “‘ 25 ”’, and 
3 minutes later a penalty was awarded to the now complete ’Quins 
side, and another “ coup-de-pied extraordinaire ’” made the score 
3 all. Half-time came after a bout of defensive play by Bart.’s in 
which Evans and Pleydell were prominent. 

Immediately after recommencing Griffiths saved a difficult 
situation with a fine tackle. (Incidentally he tackled very well all 
afternoon against a powerful and aggressive opponent.) Then 
Watts, the "Quins and Oxford stand-off, got a beautiful try between 
the posts which was converted (8—3), and this was followed by a 
bout of inter-full back kicking in which Evans tried to do rather too 
much and failed to “‘ find ” in consequence. 

After a grave attack of butter-fingers on the part of Marshall 
(albeit the ball must have resembled nothing more than a gross wet 
lemon-pip), Evans scored the prettiest try of the season. Joining the 
three-quarter line he cut through magnificently on his own, punted 
over the full back’s head and gathered to score far out. Macpherson 
hit the upright with another fine kick (8B—6). 

Shortly after this Evans just pulled Watts down in time, and the 
*Quins were awarded another penalty from the ensuing scramble 
round the Bart.’s goal (11—6). A little later Bart.’s forwards were 
pushed over their own line (second time in two games !) for another 
*Quins try which was not improved (14—6). 

Bart.’s missed Peter Candler sadly in this game, but McAffee is an 
adequate, if not a spectacular substitute. Of the forwards Macpher- 
son was, as ever, a tower of strength in the line-out, and Collinson 
appears to thrive on mud exceedingly. 


January 18th, v. Sussex County Rovers. 

In this game, played on a good ground which had assumed the 
general appearance of some sort of volcanic mud-bed, and in a strong 
downfield wind, Bart.’s scored a convincing win over a scratch side of 
the major Sussex clubs. 

It is impossible to report the match in the conventional manner 
since the state of the ground was so decidedly unconventional. 





The handling of the outsides against these conditions was really 
splendid, Candler being impeccable as usual. 

Half-time saw no score by either side, but we must mention the 
fact that Conte Mendoza had done several fine dribbles and all but 
scored from one of them. 

In the second half Bart.’s played with the wind, and after some 
abortive scrambling, a try was made by Reinold and Laybourne, for 
North to touch down. King failed with the kick. Shortly after this 
Pleydell scored in the corner after prolonged pressure by the Bart.’s 
“threes” ; the kick was missed by Candler. A try by Reinold 
quickly followed and the kick was missed by Newbold, who, shortly 
afterwards, failed with a penalty. 

Just at the close Collinson got away with one of his own special 
dribbles, and Pleydell touched down. 

Result : Bart.’s 12, Sussex County Rovers, o. 


January 14th, Bart.’s B XV v. Artificers Apprentices’ A XV, 
at Chislehurst. 

Owing to the non-arrival of the referee Bart.’s took the field one 
man short and with a referee brought up on the Hockey code, who 
insisted on hugging the side lines to watch the play. Five minutes 
later a fresh referee was substituted after instruction in the more 
elementary rules of the game. Consequently Bart.’s started the game 
proper 3 points up (a try scored after a flagrant knock-on). 

Bart.’s were faced by a young team, much fitter than themselves, 
and the game was played at an extremely fast pace throughout 
despite several flagging Bart.’s spirits, and whilst Bart.’s never 
looked like losing, play fluctuated from end to end. 

Unfortunately the Bart.’s forwards as a pack were non-existent. 
They suffered from lack of leadership, and the only attempt at such 
was a consistent plaintive appeal in the line-outs of “‘ Catch it and 
cleanly back Bart.’s ’’, and this we suspect came from the scrum-half. 

In the set scrums, the back row, with the laudable intentions of 
imitating Mr. Burrow, broke quickly and made for the Artificers’ 
three-quarters, but the ball was still in the pack and our opponents 
were able with the greatest of ease to carry the ball on at their feet. 
When Bart.’s did get the ball the heeling was very slow, and this, 
aided by the fact that the offside rule was one of those the referee 
had not been instructed in, resulted in a very thin afternoon for our 
scrum-half. In the line-outs the ball was generally caught by a 
Bart.’s forward, but he would then decide to fight the opposing pack 
while the rest of the forwards stood and watched the inevitable 
result. In the open they showed up very much better, and here 
Anderson was in a class by himself. Thompson, Tait and Visher 
worked hard and were otherwise the pick of the forwards. 

Merryfield and Smith, at half, did their best in unaccustomed 
positions and with a poor supply of the ball. Smith on his début 
after a shaky start improved rapidly as the game progressed and was 
very quick on his man. 

The three-quarters gave promise of being a good line, and the 
tries scored by Smith, Howells, Harrison and Rowntree came from 
good open movements, the last two as the result of intelligent 
backing up. The centres did a tremendous amount of defensive 
work in spite of some lack of training on the left. 

Picton, at full. back, made several good saves in a very cool 
manner and kicked well with both feet. 

Result : Bart.’s 15, Artificers’ Apprentices 8. 


On Saturday, January 14th, Bart.’s lost to the Wasps at Chisle- 
hurst by g points to 8. 

Conditions were all against open play and from the start the 
handling of both sides was poor. Within a few minutes the Wasps 
heeled from a loose scrum and Harry Bowcott, the Welsh inter- 
national, dropped a really fine goal. Before the Hospital had 
recovered from this unexpected move the Wasps’ left wing cut 
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through, swerved into the centre and, because of some very half- 
hearted tackling, was able to touch down beneath the posts ; the 
kick went over, and Bart.’s were 9 points down in as many minutes. 
This rather seemed to sting the pride of the Hospital forwards, who 
began to obtain much more of the ball. Keen tackling by the 
Wasps prevented scoring, though Pleydell was once pulled down 
inches from the line, and a penalty kick bounced on the wrong side 
of the bar. 

For most of the second half the game must have been much more 
interesting in which to play than to watch. Eventually McAffee 
cross-kicked to the right wing, and Griffiths, following up fast, 
gathered the ball in his stride and literally crashed his way over the 
line near the flag; Macpherson converted with a good kick. 
During the closing minutes the Hospital fought hard to get on terms. 
After battling on the Wasps’ line for some time a penalty was 
awarded in an easy position, which Macpherson missed. Almost 
immediately following the drop-out another penalty was given near 
the line, and this time Macpherson made no mistake. With the 
score at 9—8 the last few minutes were furious rather than scientific, 
but there was no further scoring. It was exhilarating, however, to 
see the side going really flat out as though they wished the final 
whistle would not go—quite a change ! 


ANNUAL ‘“ RUGGER ’”? DANCE 
The date of the Annual “‘ Rugger”’ Dance has been fixed for 
Saturday, April 15th. It will be held, as it was last year, at 
Stanhope Gate. 


SQUASH CLUB Friday, December goth. 

The Hospital lost by 1 match to 4 against the 
Kensington Country Club, who brought a very strong team and 
won with their first four strings. G. Gray saved the rout after a 
five-game fight. Both men were very energetic and there was much 
hard hitting, which continued from start to finish. H.R. Marrett 
had a very pleasant game with his opposite No. 1. The run of 
the game was very even, and after many long rallies, in which a 
good variety of shots were played, the match was decided in the 
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fifth game. Owing to the Christmas holidays three of the regular 
team were absent, so everybody was playing above his usual position. 


Tuesday, January 17th. 

This match against St. Thomas’s Hospital on their courts was 
the first of the Cup matches that the Club has to play in the Senior 
division. Although there were some good games to be seen, Bart.’s 
were beaten by 4 matches to 1. Again the Hospital side was not 
able to be at full strength owing to illness. J. L. Fison, who is a 
new member to the Club this season, won against St. Thomas’s 
No.1. This was a fine effort and a good match to watch. At 
the beginning the play seemed to be in favour of his opponent, 
who won the first game. However, from then on Fison began to be 
more accurate in his shots and was hitting very close to the “ tin’’. 
He maintained his improvement and won the next three games. 
All the other strings lost their matches, although H. R. Marrett tried 
very hard to master an uphill fight of five games. 


ASSOCIATION 
FOOTBALL CLUB 


ist XI v. Casuals. 

Played on January 7th on a muddy pitch, 
the Casuals won by 7 goals to nil. The 
score suggests a rather easy victory, but Bart.’s put up a good 
fight. We had to start the game with only nine men, and but for 
this fact, and the poor finishing in front of goal as compared with 
that of our opponents, the result might have been a good deal 
closer. 


ist XI v. Old Bradfieldians. 

Played on January 14th, the less said about this game, from the 
Bart.’s point of view, the better. The whole side played badly, and 
several players seemed to get disheartened and gave up trying. 
There is no excuse for slackness, and there will have to be some 
gingering up if Bart.’s are to make a worthy attempt in the cup 
matches. The Old Bradfieldians, who had seven of their Arthur 
Dunn side out, combined well and effectively (though at least 
three of their goals should not have gone into the net) to win by 
8 goals to 1. 








GRAND STAND APPEAL :: 

















Contributions should be made payable to 


Hon. Treasurer, 
St. Bartholomew’s R.U.F.C. 


BART.’S R.U.F.C. 


HE GRAND STAND at Chislehurst 
seats 250 people. It cost £600, and 
of this amount £250 remains to be paid. 


Dr. GRAHAM has kindly given security 
to the Rugby Football Union, who have 
lent the Club £400, provided this sum is 
paid off in the next few years. Not less 
than £60 has to be paid off every year. 


We should like to thank all those Members 
of the Consulting and Honorary Staff, also 
Past and Present Members of the Rugger 
Club, whose generous contributions have 
enabled us to collect £150 in the last six 
weeks 
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CHANGES OF ADDRESS 


es H. G., Church Missionary Society, 6, Salisbury Square, 

E.C. 4. 

Curistiz, R. V., 37, Church Mount, Hampstead Garden Suburb, 
N.W. 11. (Tel. Speedwell 4274.) 

Crark, B. Maute, c/o Union Health Department, Medical School 
Building, Hospital Street, Johannesburg, S. Africa. 

Epwarps, W., 6, Arkwright Road, Sanderstead, Surrey. 

RownTrEE, T., 17, Harley House, N.W. 1. 

SrRUGNELL, Surg.-Cmdr. L. F., R.N., H.M.S. Barham, c/o G.P.O., 
London. 

Warp, A. B., Redheath, Esher, Surrey. 


APPOINTMENTS 


Anverson, H. G., M.D., M.R.C.P., appointed Medical Superin- 
tendent and Physician to the Church Missionary Society. 

Pearce, C. M., M.B., B.S.(Lond.), F.R.C.S., appointed Honorary 
Surgeon to the Blackburn and East Lancashire Royal Infirmary. 


Pups, A. S., F.R.C.S., appointed Assistant Ophthalmic Surgeon 
to the Royal Westminster Hospital. 


BIRTHS 


Crarxe.—On January 17th, 1939, at 29, Royal Avenue, Chelsea, 
to Eveleen (née Myers), wife of Dr. R. F. Clarke—a son. 

EpEtsTEN.—On December 26th, 1938, to Peggy (née Milsome), 
wife of Dr. Geoffrey Edelsten, of Wonston Grange, Sutton 
Scotney, Winchester—the gift of a son (Richard Geoffrey). 

Groves.—On January 6th, 1939, at 20, Devonshire Place, W. 1, to 
Myrtle (née St. John), wife of Dr. John Nixon Groves, of 88, 
Bryanston Court, W. 1—a daughter. 

Ha.t-SmirH.—On January 18th, 1939, to Kathleen Mary, wife of 
Dr. Cedric Sharr Hall-Smith, of Swaffham, Norfolk—a son 
(stillborn). 

Howarp-Jones.—On December 27th, 1938, to Ruth (née Fontes), 


wife of Dr. Norman Howard Jones, Steinengraben, 51, Basle—a 
son. 


Lioyp.—On January Ist, 1939, at Alton House, Ross-on-Wye, to 
Jean, wife of Dr. G. Marner Lloyd—a daughter. 

Narrac.—On December 1gth, 1938, to Barbara, wife of Dr. Maurice 
L. Nairac, 25, Church Street, Kidderminster—a daughter. 

SHACKLETON Bartey.—On January 15th, 1939, at Norwich, to 
Dorothy, wife of Dr. Shackleton Bailey, of Eye—a daughter. 


Surron.—On January roth, 1939, at the London Clinic, to Nancy 
(née Mitton), wife of Dr. R. J. C. Sutton—a son. 


DEATHS 


Core.—On January 7th, 1939, Thomas Edwyn Cecil Cole, M.A., 
M.D., of 13, Kenilworth Road, Leamington Spa. 


Curupert.—On January gth, 1939, at Chelsworth Lodge, Felix- 
stowe, Charles Firmin Cuthbert, F.R.C.S.(Edin.), late of 
Gloucester, aged 81. 

T’Anson.—On December 2oth, 1938, at Dunsandle, Ashtead, 


Surrey, Welby I’Anson, M.D., formerly of Whitehaven, Cumber- 
land, aged 85. 


Waccett.—On January 5th, 1939, at 2, Cavendish Court, W. 1, 
Ernest Blechynden Waggett, C.B.E., D.S.O., T.D., M.A., M.B. 
B.Ch., aged 72. : 

Woo.ttarp.—On January 18th, 1939, suddenly at Universi 
College, London, Herbert Henry Woollard, M.D., F.RS., of 

Tudor House, Highgate, aged 49 ; Director of the Institute of 

Anatomy and Embryology, University College, London. 





PERSONAL COLUMN 


The cost of Advertising is 1/- a line of 7 words ; 
6d. to Subscribers. If a box number is used a charge 
of I/- extra is made. Advertisements should reach 
the Manager of the Journal not later than the 15th 
of the preceding month. 








gtdokadovpev per’ ebredeiac 
“* We are lovers of beauty without excess.” 
—Thucydides II. 








FAMILY RESIDENCE.—93, Inverness Terrace, 
Hyde Park, W. 2. Eight bedroom studies, com- 
munal lounge and dining-room. From {2 55. per 
week, inclusive. Easy access to West End and 
City. Bay 5857. 





PAYING GUESTS.—A few received in detached 
private residence; high and healthy position ; 
easy access all parts. Large well-furnished bed- 
sitting rooms, fitted H. & C. water. Partial board 
from {2 10s. Own private garage adjoining, 5s. 
—77, Vivian Avenue, Hendon Central. Phone : 
Hen 8599. 








NEWTON COURT, Leinster Square, W. 2.— 
Bright and comfortable. Full board from £2 as. 
Partial or room and breakfast only if desired. 
H. & C. basins. Bay 1624. 





COMFORTABLE STUDY-BEDROOMS.— 
Breakfast and dinner for 36/- per week. Bath.— 
go, Orsett Terrace, W. 2. Pad 3359. 





HYDE PARK.—Comfortable service rooms. 
Modern conveniences ; meals optional. Personal 


ae Gloucester Terrace, W.2. Pad 
7676. 





A BACHELOR FLATLET.—Modern. Break- 
fast, bath, service, from 25/- single, 40/- double. 
Meals optional.—75, Sussex Gardens, W. 2, late 
39, Oxford Terrace. Pad 3508. 














